File Ongnal with
Department of Ecology

Second Copy Owner's Copy STATE OF WASHINGTON
Third Copy Driller’s Copy

" \WATER WELL REPORT

Notce of ntent 7 /56062

unauewelLio ¢ AGE 9o 8
Water Right Permit No 31-2 E - 36 D

m

OWNER Name, I 4/{(‘ Col-nS)L

Address_ 288 W M@Mhs_fs

{2) LOCATION OF WELL County L sfer A NG Marmwseo 3 T PPN 2 & v
(28) STREET ADDRESS OF WELL (or nearest address) 4 ¢ y z
TAX PARCEL NO
(3) PROPOSEDUSE  3KDomestic O Industrial O Municipal (10) WELL LOG or DECOMMISSIONING PROCEDURE DESCRIPTION
[ tmgation O Test Well O Other Formation Descnbe by color character size of material and structure and
O DeWater the kind and nature of the matenal in each stratum penetrated with at least
4) TYPEOFWORK  Owners number of wel (if more than one) ) one entry for each change of information Indicate all water encountered
New Well Method MATERIAL FROM T0
0 Deepened 0 Dug O Bored >
O Reconditioned 0 Cable O Drven 7.2!.4! S"'{ 2 (S
O Decommission < Rotary O Jetted Lroas i Z_ | O
(5) DIMENSIONS Diameter of well - [} inches Bowew < lg>¢ é o | &5
Driled__222.C> _fest Depth of completed well 22 #t Deoeen 4~ 1] &€ | lou
(6) CONSTRUCTION DETAILS _‘ﬂmhm_:J%__LQQ__MO_.
Casing Instalied / Lorgern L /70 | /28
O Weided i Diam trom 2/ S 1t 10 I, T Afue. ,_,( > /70
Liner instalied Diam from ~/& ft to 260 ft
O Threaded " Demfom ( ey o | Ze0
&A t%% ‘ 200 | 220
TN [74
Perforations OYes Délo rag
Type of perforator used
SIZE of perforations in by n
________perforations from ft to ft ; :;'5 L’P‘ (s ;’Z‘
'l
4} : :uh#\ P < a;( fd Q«d
Screens PRfes ONo LK Pac Location 14
Manufacturers.Name Les frc
Type v Modsl No
Dam _ Y Siot Size 25" fom__2.06 fito 229
Diam Slot Size from ft to ft
GravelFilter packed XYes [JNo O Size of gravel/sand 8/'L Sand
Matenal placed from 776 ft to 2ze ft
Surface seal tdepth? _ /& 5 ft
Material used in seal ge_h h#& NUV _’
Oid any strata contain unusable water? [JYes 2o
Type ot water? Depth of strata __Emesf_
Method of sealig strata off DEPT Of
() PUMP Manufacturers Name hyecs [O I,
Type [ 4 / <

®

WATER LEVELS }ae; gface elevation above meansealevel . = ft
Static level ft below top of well  Date
Artesian pressure Ibs per square inch  Date
Artesian water i1s controlled by
(Cap valve etc)

work started G/ € /2 compieted _QZQ/ o

®

WELL TESTS Drawdown is amount water level 1s lowered below static level
Was a pump test made? [JYes Mo If yes by whom?

Yeld _____ _gal/mnwth____ ftdrawdownatter__ _ hrs
Yield gal /min with ft drawdown after hrs
Yield gal /min with ft drawdown after, hrs

Recovery data (tme taken as zero when pump turned off) (water level measured from
well top to water level)

Time Water Level Time Water Level Time Water Level
Date of test

Bailer test _./__O_Qal /min wnh_Lﬂ drawdown after_ Sws® | 2" hrs
Airtest gal /min with ft drawdown after. hrs
Artesian flow, gpm Date

Temperature of water_______ Was a chemical analysis made? [ Yes N\lo

ECY 050 1 20 (11/98)

WELL CONSTRUCTION CERTIFICATION

| constructed and/or accept responsibility for construction of this well and its
compliance with all Washington well construction standards Matenals used
and the information reported above are true to my best knowledge and belief

Type or Print Namm_ucense No 2392

(Licensed Driller/Engineer)

Trainee Name License No

Drilling Company MA_MDLJ.L?;

(Signed) License No¥ 2.3 & 4
(L Driller/Engineer)

Address ’}fl é/ég!ﬁgq M C%tgh_g Fk’

Contractors

Registration No A-OR, SD @32 P Date /e

(USE ADDITIONAL SHEETS IF NECESSARY)

Ecology 1s an Equal Opportunity and Affirmative Action employer For special
accommodation needs contact the Water Resources Program at (360) 407

6600 The TDD number 1s (360) 407 6006



